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Survival Analysis for Patients with Resected N2 Lung Cancer

Jin Myung Lee, M.D.*, Seung Il Park, M.D.*, Kwang Hyun Sohn, M.D.*

Mediastinal lymph node involvement(N: disease) is generally accepted as an important factor

influencing the outcome of patients with lung cancer.

The 5-year survival rates of completely resected patients with N2 disease are frequently reported

from 15% to 30%.

To improve the management and the outcome of patients with resectable N: disease, we analyzed
the survival rates and the prognostic factors for resected N2 lung cancer.

Between August 1989 and September 1993, we experienced 27 patients with N2 disease of 115 surgic-
ally treated lung cancer at the Department of Thoracic and Cardiovascular Surgery, Asan Medical

Center, School of Medicine, University of Ulsan.

Of these 27 N2 disease 23 had the pulmonary resections . 15 have been undertaken pneumonectomy,
3 bilobectomy, 4 lobectomy and 1 sleeve lobectomy, and 4 had the exploratory thoracotomies.
All of these 23 patients received postoperative adjuvant therapy; 18 received combined chemo-rad-

iotherapy, 3 chemotherapy and 2 radiotherapy.

Complete follow-up was obtained in 23 patients and median survival was 22 months and overall
I-year and 2-year survival rates by Kaplan-Meir method were 65% and 45 %, respectively.

However, survival rates according to histology, tumor location, number of positive nodal station
and operative method were not significantly different by statistical analysis.

As a conclusion, it is considered that in resectable N: lung cancer, complete mediastinal lymph node
dissection as well as tumor resection combined with postoperative adjuvant therapy will contribute to

the improvement of long-term survival.

(Korean J Thoracic Cardiovas Surg 1993;26:934-9)
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Table 1. Clinical characteristics of patients resected N: lung

cancer (n=23)

Characteristic No %
Sex
Male 20 87.0
Female 3 13.0

Age(mean 60.3 yr)

260 yr 12 522

=60 yr 11 47.8
Histology

Squamous cell carcinoma 11 4738

Adenocarcinoma 9 39.2

Others 3 13.0
Tumor location

Central 16 69.6

Peripheral 7 304
T-status

T: 19 82.6

T 2 8.7

Ts 2 8.7
Positive nodal station

One 19 82.6

Two 4 174
Operation

Pneumonectomy 15 65.2

Lobectomy 8 348
Adjuvant therapy

Chemotherapy 3 13.0

Radiotherapy 2 8.7

Chemo-radiotherapy 18 78.3
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Fig. 1. Survival curve of all resected N: patients (n=23)
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Fig. 2. Survival curves of squamous cell carcinoma(n=12)
versus adenocarcinoma (n=9).
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Fig. 3. Survival curves of central(n=16) versus peripheral
(n=7) location of tumors.
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Fig. 4. Survival curves of one(n=19) versus two(n=4) nodal
station involvement.
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Fig. 5. Survival curves of pneumonectomy(n=15) versus lo-
bectomy(n=8)
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